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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 2054%

Expires: W e

H

Estimated average burden

FORM D hours perrasponse. ..... 16.00

E OF SALE OF SECURITIES ~-SEC USE ONLYSM
RSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
, ORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check ‘ ™ An amendment and name has changed, and indicate change.)
ﬁf'cru S

cembn 180, Do Nowe flomissaty Node oo/ Op
Filing Under (Check box({es) that apply): [ Rule 504 [ Rule 505 E] Rule 506 [7] Section 4(6) [] ULOE

Type of Filing: [] New Filing [ ] Amendment —

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
07087015

Name of Issuer (] vheck if this is an amendment and name has changed, and indicate change.)

VectorMAX Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
4 Dubon Court, Farmingdale, NY 11735

Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number {Including Arca Code}
(if different from Executive Offices)

Brief Description of Business

Providers of global Internet video and audio delivery technology and services allowing businesses, telecommunication providers,
educational institutions, media companies and broadcasters to perform video communications and delivery on a live or on-demand basis.

Type of Business Organization
[z} corporation [] limited partnership, already formed [0 other {plense specify); PHOCESSED
I:[ business trust D limited partnership, Lo be formed

Month Year mﬂﬂﬂ?

Actual or Estimated Date of Incorporation or Organization: m [Q__E m Actual |:| Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Scrvice abbreviation for State: THOMSON
CN for Canada; FN for other foreign jurisdiction)} |_T_'|

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offcring of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S, Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEixe {5) copjes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed musi be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC,

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made, If a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not resull in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal netice.

Persons who respond to the collection of infoermation contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9




A. BASIC IDENTIFICATION DATA

‘ 2. Enter the information requested for the following;

o Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporale general and managing partners of partnership issuers; and

s Each general and managing partner of partaership issuers.

Check Box{es) that Apply:  [T] Promoter  [j Beneficial Owner  [7] Executive Officer Director

O

General and/or
Managing Partner

Full Name (Last name first, if individual)
Pragias, Thomas

Business or Residence Address  (Number and Street, City, State, Zip Code)
clo VectorMAX, 4 Dubon Ct., Farmingdale, NY 11735

Check Box{es) that Apply: [} Promoter Beneficial Owner Executive Officer  [f] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Maggiore, Dominic

Business or Residence Address  (Number and Street, City, State, Zip Code)
c/o VectorMAX, 4 Duben Ct., Farmingdale, NY 11735

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Owner  [/] Executive Officer m Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Romano, James

Business or Residence Address  (Number and Street, City, State, Zip Code)
1888 Bridgewater Drive, Lake Mary Florida 32746

Check Box(es) that Apply: [ Promoter  [7] Beneficial Owner  [[] Execulive Officer [T} Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Cedarwood Ventures, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
300 Garden Plaza, Garden City New York 11530

Check Box{es) that Apply:  [T] Promoter  [7] Beneficial Owner  [7] Cxecutive Officer [] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter Beneficial Owner  [T] Executive Officer  [7] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Lisbon Capital, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
300 Garden City Plaza, Garden City New York, 11530

Check Box(es) that Apply: [[] Promoter [C} Beneficial Owner [T Executive Officer ] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend 1o sell, 1o non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? ...

3, Does the offering permit joint ownership of a single Unil? ..o

4. Enter the information requested for cach person who has been or will be paid or given, dircctly or indircctly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Yes No
]
$ 1,000.00

Yes No
O

Full Name (Last name first, if individual}

N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual SLTATES) ..o e st b s st s eearms e s

SEEE

(Hi}
A

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of check INAIVIAUAL STALES) .o e b s s st rr et sa e srrnssesanavanese e enemsves

D All States

TN
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Selicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STA1ES) ...oivvii st s eneen e s g e seeneanassrenen [J All States

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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! C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate oflering price given in response to Part C — Question 1
and 1o1al expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 144,500.00
PrOCeeds 10 Lhe ISSUET.” oot e s s s R AR ar et st bbb ean e naetses

5. Indicate below the amount of the adjusied gross proceed to the issuer used or proposed to be uscd for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAIATIES AN TEES ....vveeeemeemsrssveeassusssaammmssssassssssassmeamssssesssssssssmmessssessssssssevsscesssessasssesmssnnsssesesssssssecsmssssescennssss || §__0:00 §_144,500.00
PUFCRASE OF FCAI CSIALE ot cr e bbb bbb et b b s e s s
Purchase, rental or leasing and installation of machinery
BN CQUIPITIENL 1oviviicirarremrmrecserire e rete e sasesererisssesesseasserssaesessscs crecensatsasssssnssesasmtensesesass asacasnes seerrmssesees Os s
Construction or leasing of plant buildings and facilities oo 18 s
Acquisition of other businesses (including the value of securities involved in this
offering that may be uscd in exchange for the assets or securitics of another
ISSUCT PUTSUANT L0 8 TIETBET) 1ovviuviiecemeieie i i aesetitatssbismamsesssassab s saessabtseeebseb HeesaasRe s e be b s R esaabese s en s nbbanaebs Os Os
Repayment of INdeBIEdNEss .ot e s as 0.00 as 0.00
WOTKINZ CAPILBL.cvvurirreers et svrrss st vennesssssse e sresessmsnses s sressssrnsesess s aesesesssemeast ot sabessessbasuntstssenensoesnsesnenns s s 0.00
Other (specify): s Os

....... 1% 1%

COTUMN TOIAIS ..oi et e ar e e e et s e s ar e et sr e s e b b arrererarererarnsnaresens s 0.00 “13 144,500.00

Total Payments Listed (column totals added) ... m $ 144,500.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice ta be signed by the undersigned duly authorized persen. 1fthis notice is filed under Rule 505, the fotlowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Wc/— C@ Date
. December 10, 2007
VectorMAX Corporation //ng _ % .

Name of Signer (Print or Type) Title of Signer (igrir‘;‘lrﬁr Type}
Thomas W. Pragias Vice Chairman of the Board
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1.. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
ProviSions 0F SHEH FULET . e e T e e e b et et ] &)

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D {17 CFR 239.500) at such times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the statc administrators, upon written request, information furnished by the
issucr to offerces,

4. The undersigned issuer represcnts that the issuer is familiar with the conditions that must be satisfied to be entilled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issucrhas read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type} Signapure . Date
VectorMAX Corporatinn X m/ﬁ m C December 10, 2007
v p Yo

LI

Name (Print or Type} Title (Print or Type)
Thomas W. Pragias Vice Chairman of the Board
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

[ntend to sell

to non-accredited
investors in State
(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
: Accredited Non-Accredited

State| Yes | No Investors | Amount Investors | Amount Yes | No
AL |_._._| o
E i
AZ li .
AR - I__._J L_ﬁ'
cA . I
co L L
cr L | L
pE[ | i
DC [ [
FL [ 3 [
G | _ |
HI | L] |
L I — ] -
IL ___l | _J ]___ :
. | C
1A . -
KS ] Ll
kvl L] —]
LA L.
el L L
MD I
MA } [
wt .
il I s
us [
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APPENDIX

Intend to seil
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO |——
MT{ | o [ |__,
il — L
Ny .
NH I [ .
NI I || . [ o
NM || | | ||
x| promssorynoe | $150000 |
o I | | ]
ol ||
OH || I_ ‘ i
ok Jl___ _
|
PA l | I |
RI o i
s¢ | -
so} L ]
™ | .
TX | |
uT L____ ____J
VT | 0 [ ]
VA L 0
WA o [ it |
wv [ [
W L
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APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregale

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Item 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY ___m |
R [
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